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INITIAL COMMENTS 1000

A llcansure eu was conducted from June 4,
mmw.ﬁgs.m A random semple of
WO resiients wae selected from a resident
Beatmn. The Mt o s rarous degress of
disabiities. findinga BUTVay were
based on obesrvations at the group home,
intarviews with the direct care staff and the
umhmm“ﬂluaqu\m
and administrative records, including incident
rsports,

i 04 3501.5 ENVIRONMENTAL REQ / USE OF
SPACE

Exch window shall be suppled with curtains,
shaces of blinds, which are kept clesn, and in

good repair.

by:
Mmmwm,hﬂﬂﬂl’
failod to ensure the window localed in the At
floor bathroom was supplied with curteine,
shades or biinda for three of thres residents -
(Residents #1, ¥2, and #3) reskiing in the faciity,

The finding includes:

ne 5, 2008, at i 3:00 PM, an
RO Wl P 00 PM, s
GHRMP revesied the window locsted in the first
floor bathroomn wes observed without binds,
shades, and/or curtains. m“mﬂumm
M HM

ASotedged thet e bethpcern et r

without & cover, to aneure the residents’ privacy.

3504.86 HOUSEKEEPING
Each polson and caustic shall be stored in

ocamed u\%\v

GOVERNMENT OF THE DISTRICT OF
DEPARTMENT OF HEALTH

WASHINGTON, D.C. 20002

HEALTH REGULATION ADMINISTRATION
825 NORTH CAPITOL ST, N.E., 2ND FLOOR
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coLygmaia

1022

Window curtain has been
placed in the first floor
bathroom. An external audit
person will conduct monthly

compliance,

environmentsl audits to ensure

7V allllo FHorm—
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| 006 Continved From page 1 1085
@ lockad cabinet and shall be out of diract reach
of each resident. I 095
All cleaning products and
This Statule la not met s evidenced by: caustlc agents have been
nuu;nou«mwm.zamm , locked up in the basement of
falied 0 ensure thet ciean wers stored the ity. i 1
In @ locked GRDInef 4ne o0t of Crer e & mnﬂz The facility sha
each resident remind staff to ensare that the
Tha finding includes: above-mentioned chemicals
: and/or reagents are
el SO0 cousstenty ket ot ofth
on June 5, 2000, reveaied the foliowing: | reach of the residents.
ﬂm%y;u.comgcw.auusm. , 06/30/09
urpoes Cloaner wes observed
MmLy:mdﬂukmmk.
1222 3510.3 STAFF TRAINING 1222
There shall be continuous, ongoing in-service
mlnkupmgrmldndmdhdmnll.
This Statute is not met as evidenced by:
' me.hhww.mm.
llnGl-HRPhlndtomnMnm.m
in-service training programs wers conductad for
all personnel,
Tha findinge Include:
Observation on June 4, 2000, st 3:22 PM
mmnmmmm
steffe aseistance. The resident was obesrved in
a whasichalr,
Review of Reident #2's habilitwion record on
June 8, 2000, at 12:35 PM revealsd an
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I
Occupetionsl Therapy Assessment dated
September 13, 2007, The Occupationsl The Qualified Mental
Themapist recommendaed  shower chair with Retardation Professional
ouse Manager (HM) wes conducted 1o M
verify if the resident had the recommended anager (HM) on how to
shower chair, Obesrvation on June 5, 2009, at effectively aperate the
12:57 PM revealad thet Resldent #2 had o , removable component of the
shower chelr, however, the anmrest was not shower chair,
nmbhinltllmld::nuad M:I?HM
attem ramove Wes ungble
o T srmrest The QMRP shall on a
is
K rtany 207 o ey ey
(QMRP) verified that Resident 52's shower chair operute adaptive/assistive
did have & removebls armrest and proceeded to devices. During such trajning, -
damonatrate to the surveyor that the smrest was staff shall demonstrate
removabie, | competence in the operation of
At the time of the survey, the facikty falled to an assistive/ndaptive device
m:_nu-eﬂmpmmwmu [ 08/30/68
on mmﬂt‘ﬂ“
rmmnhhnnﬂnd)!or 2,
1291 3514.2 RESIDENT RECORDS 1201
Each record shall be kept current, deted, and
signed by sach individual who makes an entry,
This Stafute is not met se evidencad by:
Baedmlmmwmm.mawp
Home for Mentally Retarded Parsons (GHMRP)
felied to ensure entries In each resident's record
were current (physicigne orders), for cne of the
two residents in the sample. (Reeldent #1)
The finding Includes:
1. On June 4, 2000, at 5:00 PM, Interview with
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TAG
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(EACH DEFIGIENGY MUST Il PRECEDED BY FULL
mmumm%mmmn

PREFIX
TAG

1291

Continued From page 3

the faciity’s Registered Nurse (RN) snd Licenss
Practical Nures (LPN) revesied thet Resident #1
had & wrist splint that s 10 be womn only et night.
Rwhwofu-nn:l::mnn:dedmonh
sforsmentioned revesied & physician's order
duted May 21, 2006. Continued review of the
physician's order, however, falled 10 svidencs an
order for & wrist splinl. An inlerview with the

Assessment deted May 15, 2008 which included
the recommendation for the left wrist spiint for
Resident #1.

Tha interview continued with the administrative
staff to varify If Resident #1 had an order for the
wrist splint. It should be notad that on June 4,
2008, & physician's order for the wrist spiint was
Presanted fo the surveyor deted June 4, 2009.
MN! time of the survay, the adminisirative staff
M’fmn w&“mmhmd
[ ]
the inspection (one yeer laler).

2. Interview with the Qualified Mental Retardation
Professionsl (QMRP) and review of Resident #1's
record on June §, 2000 at 11:27 AM revesied the
resident had an Indvidual Support Plan (ISP)
m-ﬁgonmyzr.m When the surveyor
asiad If the resident had & current ISP, the
QMRAP stated thet the resiient's ISP was held on
May 18, 2000, but a copy of the ISP wes not
avaliahle for review. Further Interview with the
QMRP revesied that the ISP was &t Resident
#1's case managers office. it ahould be noled &
fax of the resident’s goals and action piens was

12

I 291,1

The facility’s Registered Nurse
(RN) will, on 2 quarterly basis
review the medical records
with the Licensed Practical

'| Nurses (LPNs) to ensure that
physician orders are written
for all adaptive equipments.

I291,2

In the future, the QMRP shall
ensure that g draft of the ISP

is fled in the resident’s record
prior to DDS’s approval. .

th
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MWBMWEWH% PREPX mmmmﬁ commae
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1201/ Continuad From page 4 1204
wumm«mcnomm
June §, 2008,
Mh.ﬂlmdﬂnwww.hmmh
engure Resident #1's ISP was current.
uov] 3520.9 PROFESSION SERVICES: GENERAL | 1407
PROVISIONS
MGWRPMMM:&
$81vios provider @ written report quarterly
fummdunmmm
quarter. .
Statite i evidenced by: 1 407
mm ]
Thhrwmoh:rvﬂmln.:rvmm:uu The QMRP and the Services
review, the Home for Mentally Retarded Coordinator at the
Persons' {GHMR?‘,:M| Therapist falled % Department on Dilﬂbﬂﬂy
510 of o two reerionts (hasan ) inchasad Services (DDS) shall conduct
the sample. quartetly reviews of all prior
authorizations to ensure that
The finding inchudes: all approved waiver services
Observation on June 4, 2000, at 3:22 PM are provided as specified.
mwmmmym
staffy The resident wes obeerved In The QMRP will follow-gp in
& whesichair, writing to the DDS Sexvices
Interview with the QMRP and review of Resident Coordinator requesting the
#2s habiftation record on June 5, 2000 reveaied brovision of approved services.
mmmmwmw-nm Such request shall be copied to
svvamont veant theraplet recommended the administration of Wholistic
hmwwhdw.mhmm gorvicellndtheServicea ' ]
lower extramities o tolarate of Range of oordinator’s Branch Chijef, 06/30/05
Motion (ROM) exerciess. Continued review of reBrn £8(30/05.
the record revesied the nm-
quartery review on January 28, a
§8c0nd quarterly on April 7, 2008,
S8TATE FORM b oviRE11 R eoninustion st 5of §
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1407 Continuad From page 5 1407
At the tima of the survey, there was no
rovld-dm mmmmwm
%n-u:?é. '

mz’ 3520.13 PROFESSION SERVICES: GENERAL | 1412
PROVISIONS

if a resident evidences the need for a
professions)

This Statute is not met as evidenced by:
Bmdmhmmmmlu.
the(GHMRP) falled o hofuundm..‘ pmhbn of
W"“n one residents
(Mﬂ)lmhhm

The finding includes:

I 412

Ano;mmdlbd Oclober 8, 2007. At the time 1| Crosa reference I 407.
of the aurvey. tha GHMRP falled 1o make sn : V73[9
arangement for Resident #2 to obtein an revised
physical therapy ssssesment.

a0 Adirebaion
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| 412/ Continued From page & 1412

2. Reviow of Resident #2's hablitation record on
June 8, 2000, st 12:35 PM revesied sn
; Assessment

Septamber 13, 2007. The

SSsessed annally. Interview with the Qualified
HinﬁlRahdadM(%ﬂP)m.lm

authorization revealed the resident had besn
approved (Sepiember 4, 2008 through January [ 412,2

14, 2006) for an '
) Mm":"'l the Cross reference T 407.

GHMRPM.dbmm
Wﬂmhmwlw
Therapist a8 recolmmended.

1428 3521,6 HABILITATION AND TRAINING 1429

MGHMRPDWMIIWHM
resident to be resvalusted and to receive an
individual Habilitation Plan, which ls updated

dppropriately st isast annually,

The finding inciudes:
intarviow with the Qualified Meniz| Retardation

STATE FORM - oVesST1 ¥ cortinusion shast 7 of §
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1429 Continued From page 7 1420

PM(QIRP)IMMdWH'l
record on June §, 2000 at 11:27 AM revesled the
M'Bul:lnvlﬂ 2008, MWW(M
m ]
msiced K the resident had a current ISP, the
QmPﬂthmﬁPhhﬂw
May 18, 2009, but m copy of the ISP wes not
avaiigbie for review. Further interview with the
QMRP revesiad that the ISP wey at Resident
#1's cass manager's office. 1 429

At the time of the survey, howsver, the GHMRP Cross reference 1 291, 2. _
falled o provide svidence that Resident #1 : 06/30/09

|«01 3521.7(p) HABILITATION AND TRAINING 1448

The habllitation and treining of residents by the
GHMRP shall include, when appropriste, but not
be limiied to, the following arees:

{p) and

{NW :ldim-mlmg
consequences of decisions);

This Statute Is not met as evidenced by:
Based on record review, the GHMAP falled to
onsuNe residents were trained in the sree of

probiem-sciving and decision maidng for one of
the two residents (Resldent #2) included in the 1 446

nampie. . Resident #1 has been Informed
The finding inciudes: of his civil and legal rights.

Review of Resident #2's habiitation record The process of informing
Jw'.%nﬂzmm%d residents of their civil and
Rights.” Continued review of the dooument legal rights shall be done
revesied that It wes blenk. At the iime of the annually.

suivey, the GHMRP falled 10 ensure Resident 82 0671508
had been made swers of his tivil and legal rights.

STATE FORM "e oVBS11 P oontinusiion shest § o1 9
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toddar
aptist®

URSING HOME

“First in Quality, First in Caring, First in Sharing”

The Stoddard Bapyist Nursing Home's mission is to deliver professional quallty heaith care services
to aur residents and their families by responding to their spiritual, physical, emotional and social needls.
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